State Well Report

) . P 1 For Office Use Only:
. Nt | Mississippi Department of Environmental Quality | Aquifer: ;
Poomit #: AT Office of Land and Water Resources cC-/71
frrigation Equipment P.0. Box 10631 well #
S " - Jackson, MS 39289-0631 L. . Elovation: -
Dato dilling completet: 1 2 3 -0’ (6019615210 -
. _ (601)354-6938 (fax) Edog #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
- 30 days of completion of drilling of the well.

We!lOwnerInfornaﬁon . Well Location
omereme_PBubha Hale Lattider33 < /T + /8 » Longimse 70 B 35~
Maiting Addross:_/. 0. /Py ¥ [0 Msthod of Lat/Long (circle one): Conveational Survey,

USGS quad, Hand-held GPS, Survey-grado GPS

Tale Il Seocy [MEnME w1 [CNi S L0
City State Zip Code "D N Noazost T
TdephonsNo. 6402 4 7~ 2354 Y R A S Y

WellData /2" Stee] SO' South

Purpose of Well (circle one) Home  Industrisl  Public Supply (lmigation) Fish Culture (OhD fre e,,?"
Dato well drilling startod: [2-3-08 Dato well dsilling completed: /=2 <5 ~OF
If flowing, method of flow regulation: Valve Other (describe)

Statio Water Lovel: __ <3 /- _ foot sbove o elomRvivle one) and mucface Dt iessurod:__ 22 -£-08
Method of Measurement (circle one) clectrictape  sirline  other:
| Holo depth: | 21 Well depth: _ /R/ Well grosted oadepthof /{0 foet
Typs of grout cirslo cne):  Coment Mix |
Cuiglongt S | oot Cusingdtismowr: /b inchen  Typoctcnsivg:_ SOV C.
Scroen length: 46 ‘foot  Sorcendiameter:  / inches  Type of screen: /OVC
Sorcon slotsize:_+ D50 _inches  Setting depth: From S 2 fost o 12/ gt

Typo of completion (circle all applicable). Gravel packed ) Underreamed  Telescoped Openhole  Natural Development
Other (describe}:

Topoflappipeor‘reducﬁonincasing: : foot. Ittdueopedormmﬂlmwémducﬂbembgckofpage
Loganm(cixcleallapplicabllilecu'ic Gamma Ray Density Sonic Neutron Other:

| Name of organization running log(sk .
1 certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws,

Irrigation Equipment Inc. :

John P, Chism - 0439 \

Print Name of Water Well Contractor and License No. (‘——;:gmmo of Water Well Contractor
T N—

“ry




If well telescopes please sketch below and show depths. - , C’ /7[
Ground Level

From To
2/
35
170
171 12)

L

If moro than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
) aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction. ‘

Landowner Name: Eu£é4 /714/6-

SO
T




STATE WELL REPORT

: Part2
cour_i_@p_é_% Pump Installer’s Completion Report + For Office Use Only:
. Mississippi Department of Eavironmental Quality Aquifer:
Office of Land and Water Resources
ﬁ igation Equipment P.O. Box 10631 -
fJ 3 - Jackson, MS 39289.0631 Well #: /7
W o B & (601)961-5210 :

Dete comploted: 2 (601)354-6938 (fix) Elevation:
mmmubemmbyﬁempw«mdmnnnmdwmmnmmwmnaodmomn
installation of pump.

Well Owner Information Well Location
Owner Name: Bubéq /'714/C Latitude; Longitude: L
M.iﬁngMd:m:_B._-Q_Bax [Z2D Method of Lat/Long (cirolo ono): Conventional Survey,
USGS quad, Hand-beld GPS, Survey-gmde GPS
I:S‘D/q ‘ }/)75- SE/5Y NE v NE v sec_ | 7 twn [ Nrog 3 L
City Stato Zip Code o
Distance Direction Nearest Town
Tetophono No. (o 63 2‘/7’235’7‘ H vitws SE o Lsp/q
Pump Type Power Type
Circle one Circle one

AirLift - Submersible iesel Engine Gasoline Engine Natural Gas

Bucket - Piston - Electrio Motor Hand Tractor PTO

Centrifugal . Rotary Flowing Well Windmill _ Other (specify):

Other (specify): Horo Power Reting of Motor v’

Deto Pump Installed: I12-5-0€ Setting Depth: 9, foet

Ratod Pump Capacity: | 300 = Gallons PorMinuto | Nomber of Stages:

Pump Test Data Method of Measuring Water Level

.. . Cirgle one

Dato Well Tested: : ’

Air Lino Electric Mecasuring Line Steel Tape

Static Water Level (A): Foot Below Land Surface :

: Other (specify):

Pumping Water Level (B): __ Foet Below Land Surface

Drawdown [(B) - (A)): Feet Below Land Surface For flowing well. measured lhutmhead ________feet

Tost Pumping Rate: Gallons Por Minte | Well yielded GPM wm.dnwdownof

Duration of Pump Test (minimum 4 hoursy ________hours ' foct after hours of pumpiag

I}EREBYCERWYMﬂanmmmmﬂnMdmyhoﬂedge&@

John P, Chism 0439

/——hgmum of Pump Installer

Print Name of Pump Installer and License No. (if applicable)




